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STATE OF MISSOURI Mel CainJh.m. Go\·ernrn • D.1\ id A '-)hon I )11t._uor 

DEPARTMENT OF NATURAL RESOURCES 
--- DIVISION OF ENVIRON.'dENTAL QL-\LID'------

P.O. Box 176 Jefferson City, MO 6Sl02-0176 

September 03, 1996 

CHRISTOPHER BRYANT 

RAMADA INN 

4016 FREDERICK BLVD 

ST JOSEPH, MO 64506 

Re: Acknowledgment of Temporary ID Numbers For Hazadous Waste Activity 

Dear Generator: 

This is to acknowledge that you have been assigned temporary provisional 
ID numbers for the installation located at the address shown below. The 
temporary ID numbers will be effective for thirty (30) days. One 
extension of thirty (30) days can be given upon receipt of a written 
request, if the regulation accumulation time will not be exceeded. 

Sincerely, 

Installation Name .... RAMADA INN 

Site Address ......... 4016 FREDERICK BLVD 

ST JOSEPH, MO 64506 

Missouri Temporary 

ID Number ............ 031874 
Expires .............. September 30, 1996 

EPA Temporary 

ID Number ............ MOP000007385 
Expires .............. September 30, 1996 

~A~:::J 
David Lamb 
Environmental Specialist 
Budget & Planning Section 

DL:lh 

Enclosure: Required reporting form 

0 
c: EPA Region VII ~CiC:LED PAPER 
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I certify under penalty of law that I have personally examined and am familiar with the Information s,.,,Hted In this 
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